INSTREICTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayiield County Zoning Department.

DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO >ﬂv~.m%

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

ENTERED

Permit #:

Date:

Amount Paid:

Refund:’

et Co Zommy Dept

TYPE OF PERMIT REQUESTED—> TARY [ o] BOA [) OTHER i
Owner’s Name: Mailing Address: City/State/Zip: ._.m_mu.:o:m M\ %mﬁ.
T Hnen mh@%@m«\ e \ka 7 9y Hedsle, & T SEH (7457 77
Address of Property: R Liey/Seate/Zip; Cell Phone:
M&‘%ﬂ\‘m\\\& \\%\N‘P\mﬁ L sEFEVY
no::.mgow Cantractor Phone: Plumber: Plumber Phone:
2720 bsh o r Cormose T/ = 273 Lze R
Authorized Agent: [Person m,m:,:m >nn__nmgo: on qmzwm of oé:m;m: Agent Phone: Agent Mailing Address (include City/State/Zip): w\ﬂk Written Authorization
Attached
\\m.&a?& %Nm@x@ BT T7-3780 PR 25 4 phdsters 47| Koews e
: PROJIECT PIN: (23 digits) Ik 4 bm\ Recorded Document: [i.e. Property Ownership}
LOCATION' Legal Description: (Use TaxStatement) | 045 ¥ ~ I~ 58 -8 7-0§~ *moa\hmﬂ_mmm» Volume Page(s)
Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/a, 1/4
Town of: %m W 3 N‘h@ﬁ, Acreage
Secti %m , T :,Mwmmz% a7 w .
ection ownship ange Q\Wﬂ“-ﬁm i 5% 2 Q..@ﬁ..
[ Is Property/Land within 300 feet of River, Stream (incl. Imermittent) | Distance Structure is from Shoreline : 15 Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—coniinue —9# feet Floodplain Zone? Present?
-Shorefand —p H Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes -l Yes
if yes—-continue — P Zd o feet E No # No
] Non-Shoreland
Value at Time
of Campletion ) : # What Type of L
* includ Project # of Stories Use . o oof Sewer/Sanitary System ‘Water
mece and/or basement I s o
donated time & .. | bedrooms Is on the property?
imatedal o S S L L
JE New Construction ¥ 1-Story ¥ Seasonal J1 [1 Municipal/City 1 City
O Addition/Alteration | C 1-Story+Loft | O YearRound | O 2 O (New)Sanitary SpecifyType: | J Well
$
- \&%Q T Conversion O 2-Story O 03 % Sanitary {Exists) Specify 2um§ d
7 T Relocate jexisting bidgy | -] Basement O C Privy (Pit} or .: Vaulted {(min 200 mm__oa f @rn
2 Run a Business on O No Basement X None #€_ Portabie (w/service contract)
Property 1 Foundation T Compost Toilet
0 7 z%. None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: length: J & ° Width: £ 477 Height: /§ ~
’ . . Square
Proposed Use v Proposed Structure Dimensions - Footage
&~ | Principal Structure (first structure on property) { N%\, X W &) m.u,“.%r
O Residence (i.e. cabin, hunting shack, etc.} { X ]
with Loft { X ]
i.] Residential Use with a Porch { X )
with (2™) Porch ( X )
with a Deck { X )
with (2"™) Deck { X )
\.m..no..:_ﬂmﬁnmmutmm with Attached Garage { X }
[0 } Bunkhouse w/ {{ sanitary, gr o] sleeping quarters, or <1 cooking & food pres facilities) | | X )
0 | Mobile Home (manufactured date) ( X )
s . O | Addition/Alteration (spacify) { X )
ﬁw Municipal Use [T | Accessory Building (specify) ( X }
Recd for Issuance Tt | Accessory Building Addition/Alteration (specify) ( X }
Kbm 03 Mmmm F? | | Special Use: (expain) Nu&Nm\ £ \Mp 2y \Ru...v_ (| 38 xF4 ) | Zo5S s 9@«\0
¢ { | Conditional Use: {explain) { X )
Secretarial Staff| O] | Other: (explain) ( X )

am {are} responsible for

may be a rasult of Bayfield

above described prapp

Owner(s): - “

{¥f there af .A.:.at_m Cwners fisted o;m Dead h_m Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent:

Address to send permit \%R\‘N\\ Q\m AHN mﬁ %

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information] has baen examined by me [us) and to the best of my {our} knowiedge and belief it is true, correct and complete. | (we) acknowledge that | (we)

the n_m 3

i

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

L2 _Fop 7Y Hevlston sl

and mnnE.mn< c« m__ _:mc_‘amﬁ_c: 1 {(we) am {are) nBSQ,:w and Smﬁ ; will Um qm__ma upaon by Bayfield County in n_mﬁm«:z:am Esmﬁrmﬂ to issue a Uml:; ] :zmu further accept liability which

Date DN(\N&;\AV

Date

Attach
Copy of Tax Siatement

if you wmnmﬁz purchased the property send your Recorded Deed




1) Show Location of: Proposed Construction

{

{2} Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

(&) Show: All Existing Structures on your Property

{5) Show: {*) well {W); (*} Septic Tank (ST}; (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy {P)
(6) Show any (*): (*} Lake; (*} River; (*) Stream/Creek; or {*) Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

L e
f/\qﬁ_‘n{ytxm.ﬁ

Please complete {1} — (7] above (prior to continuing}

(8) Setbacks: (measured to the closest peint)

setback from the Centerline of Platted Road Setback fram the Lake {ordinary high-water mark]
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek
sethack from the Bank or Bluff

Setback from the North Lot Line By 5 Feet
Setback from the South Lot Line i o7 Feet Setback from Wetland Feet
Setback from the West Lot Line 5 Feet 20% Slope Area on property []vYes [T No
Sethack from the East Lot Line A\% Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Sethack to Drain Field Feet
Satback to Privy {Portable, Composting) J &4 Feet
Prior to the placement of construclion o 5 structure within ten {10} faet of the minimum raguired setback, the wo::am_{ Tine from which the setback must be measured must be visible from ane previously surveyed corner o the
ather previously surveyed coenar ot marked by a licensed surveyor at the pwner's expense.
Frior te the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minlmum required setback, the boundary fine Fram which the setback must be measured must be visible from
one previously surveyed cormer ta the gther previously surveyed corner, of verifiable by the Department by use of 2 cor rected compass from a known gormer within 500 feat of the propased site of the structure, or must he
marked by a licensed surveyor at the owner's BXpanse.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P and Well (w}.

NOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Untorm Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also regulire permits.

Sanitary Number: =0 oo | of bedrobims: =i Sanitary Date:

ﬂmmcm_:nm _nﬁowamn_o { o::E :mm 03_5 . .
g‘vmﬂ:ﬁﬁ Denied Awm.ﬂ i S .....mmmmo: for Deriial:

m .. __ <

|| - Atfidavit w.ma.:_.m.mm
“Affidavit Attached

Ho! : Hold For Affidavit: Hold For Fees: [

i @ October 2013




